MISSOURI DNISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

L =62=01og7e
Registrar’s No. 3 .g_/_‘ _____ st R T

2. §d
Doo""',:,a'{sv;%': AMENDED REg:é:a:ic:n D'::rict No. ___xy= _Kd_______j’nrnary Registration District No. —
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1. PLACE OF DEATH M;“ 1 6 |962 2. USUAL_ RESIDENCE (Where decoased lived. f institution: Residence before
VS 300 a 2. COUNTY Platte « st Kansgagis comry Wyandotte wminion
Rev. 4/59 % b. C(ID'I'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CC')TRY inside Limits
L
S TOWN Fair . towsn  Kangasg City /{/W Yes X1 No [
i ;.J’ 20 $ [ L%épfl\lTAATEogF {Hf NOT in hospital, give location) tnside Limits d. ASI.ZI-)%EREEES {If cutside, give location) Reside ont Farm
20,50 = Nsution. wreck on I29 Highway |veno nod 2617 North 7th 8%t. Ya O No [
a R .
3 £ : 3. #AME QF DE,CEASED First Middle Last 4, D(A;JE Month Day Year
Ype or prinf -3 St P
’ Christine ﬁe LAriigital | o May 12, 1962
7| 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8., DATE OF gﬂ ?. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
s Fema_]_e Ne o Widewed Diverced (J J 2 ’ 26 Months | Days Houry Min,
-——/-——- 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or'country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) A
z House Wife Home Misgissippi Usa
7 / 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
= ” .
2 Luke Tate Januita Carson Will Mmdﬁ_._
L = - k]
8 _,z 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A ’
v . 5. . .
N (Yes, nn,ﬁyounknown)l {If yes, give war or dates of service .!!ill N 61 7 %EEI‘E 71:% St -
9 w Mﬂzﬁmgsas Y s ansas
,—% o¢ - t8. CAUSE OF DEATH (Enter only ona cavse per line fg INTERVAL BETWEEN ¢
10 < uZ_' PART I. DEATH WAS CAUSED BY: 5 " ONSET AND DEATH
e o 2 IMMEDIATE CAUSE {a) AL OLL ;Eﬂc 7TURE SIS T
Neprs 9 g R £
Jla g /4
PR, a0 - by —
12 & | & fa) Conditions, if sny, DUE 1O (b} 6& o CCeCIDEAS
2 /- 5 w5 which gave rise te
zZ above cause (a),
13 - = stating the under-
/‘ 0 lying cause lest. DUE TO {c)
% 6 PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART tl. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
4 <
2 g ) [ T ves ] 0 Neo l O Unknewn
4 pre
LEU £ | 5 was AUTOI;SY 20a. ACC|DENT suu%oe Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED'
= o YES[] NO
Z © X| Aecipenr
z |z 3| 56CTIME OF  Hool  Month, Day, Year
o < = INJURY a.m.
% a g p.m. .
r ) 20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.9.. in glrdabour !‘)lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factery, street, office bldg., erc. P __.
6 o o a I NOT WHILE AT woRKM /“’/GA/W/}‘/ FA—/{Q 7 P /”‘jo,
. - d
- her —_———
s O g g 211 anended the deceas/e%frorﬂ . to. and last saw hm‘allve on.
" ; a Death occurred at P PR O X //I o0 JD' m on the date stated above, and to the best of my knowledge, from the causes stated.
w =] .
g & 8 6 27 NATURE (Dag: or title 22b. ADDFESS . 22c. DATE SIGNED
> > = I? Q“%}// C?&% (.Z Z 2Lt S~3 4G 2
- n = o -
- % | =s0AL, cremaTion. | 236, DATE 25: NAME OF CEMETERY OR CREMATORY 23d. LOCAON (City, tawn, or county] (State)
O 9 REMOVAL (Specify) .
e £ Removal LMaYLJ_.S.'.le 2 Lexington Cemetery Lexington, Mis %isslnpi
= < | 23 FUNERAL DIRECTOR ADCRESS L}J Z5. DATE RECD. BY LOCAL REG. -| 26, REGISIRAR'S SIGNATURE o -
wi > . . . <«
= =] Tommy R. Rollins Platte City, Mo.Zny /3, £4.60 -1 ZZ/II,,/AA,,

‘ {Licensed Embalmer’'s Stateghént on Reverm Stde)




STATEMENT BY LICENSED EMBALMER
TS

- v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

T

working under my personal supervision.

Student

Signature of Stydent Embalmer

MNote: The above MUST BE SIGNED BY THE LICENS_ED EMBALMER in his 'OWN HANDWRITING. (Failure to comply s '
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng

If this body is not embalmed, fact should be so stated above.
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